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REGINA THOMPSON ROSS, ET AL, “
GRANTORS WARRANT ¥

e 8K DA2.PC3XQ..  bpEED

5 a ) N .
BETTY THOMPSON SALIBA, S . WE, D-“-% Rﬁ:;l:_i}t%p o

GRANTEE ‘*Qn.-a‘ .

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00} cash in hand pald,

and other good and valuable conslderationa, the receipt of all of which i® hereby .
acknowledged, REGINK THOMPSON ROSSE AND RANDALL, EDWARD THOMPSON, do hereby sell, .
convey, and warrant unto BETTY THOMPSON SALIBA, the land lying and.being situatad

in DaSobe County, Misoigsippi, described as follows, Lo—wit: . -

Lot 2, Fizgst Additicon, Green River Estaktes Subdivision, located in Bection 4,
Townahip 3 South, Rangm 9 West, DeSoto County, Miss=iselppl, as recardad in Plat
Book 18, Pags 25  in. the office of the cChanecery Clerxrk of DeSoto. County,
Micsissippl. E

Attached hereto marked as Exhibit "A" and Exhiblt A" are two (2) Affidavitsa of
Heéirehip which reflect that the Crantors herein are the only two (2) children of

the deceased, Burl E. Thompson.. Burl E. Thempson died on Dacember 16, 1986.in
Shelby County, Tennegsee leaving his wife, Betty Thompson, the grantees herain and
the two (2) Grantors herxelin a= his gcole  heirs. It ia the intention of the

Grantors® herain to convey all interest they may havée in .the above mantioned
propexty unto thelir nmother, Batty Thompson who. hag oince remarrisd and is now
known as Betty Thompson Saliba. ) .

The warranty in this deed ix subject to rightg of ways and eazements For public.
xroads and public  utilities, to building, zoning,  eaubdivisnion &dnd health .
department regulations in effact in DeSoto County, Mississippi. Further subiact -
to a 50" bullding line on fPon,. 10° utiiity easmement an front, east and scutl and
5 utility eawment on north and wast sides as shown on recorded plat. -
Further subject to subdivision restrictive covenants as recordad. n Book 18, Page
Z5 in the office of the Chancery Cleark of DeSoto .County, Mississippi. -

Fogaeagion is givan wlth this deesd.
WITHESE our signature(s), this the 27th day of October, 1935.
| R >
éilkﬁu&irihbu&1“431lbﬂh1 (50
ﬁeg@a THompRon |Roa8s -

Randall Edward Thomp=on

ETATE OF TENNESSEE:
. COUNTY, OF :4-,&=Eg .t
T el

] . e
v EERS@N%“,L!’.X‘ APPEARED befors me, the undarsigned authority at law, in and for the .
State" . mud. County aferesaid, the within = named HREGINA ‘THOMBSON . ROSS, who .
acXnowliadged that she signed and delivered the above and foregolng Deed cn tha
day and yezr therein mantionad, as her free act and._desd, and for.the purposed
therein srpressed. g (
CLIVEN WNDER MY HAND AND SEAL OF OFFICE, .this the 27th>day of t b-kr:, 1995(.
SER i AT A SO AW IRT S

v
ERS A _.’::1' S Notary Puabiive
o My compission explires:

S 3 e s

¢ iSERTE. Bk MISSISSIFPI:
COUNTY "OF DESOTO: .

PERSONALLY APPEARED before ma, the undersigned autheority . at law, in and for the
State and County. aforesaid, the within named RANDALL, EDWARD THOMESON, who
acknowledgsd that he signed and delivared the above and foregoing Deaed on tche . day .
and yoear therain mentioned, as his free act and. deed, and for ths pPurposed
therein expressed. ..

GIVEN UNDER MY HAND AND SEAL OF OQFFICE, this the 2
w LN .

. o .,
My com;ni.ssioni Ex#.f.res t l O—.L{— ‘?‘7

Grantore Addyesotr . Srantees Address: ’

1420 Norgh Kentucky Street 9017 ©Old Hickory .

Kingeton, Tegnesgee 37763 Lake Cormorant, MS 38641

Phonaa Red.— 1l~618-376-0385 . Phone:rRas, —601-393=2086
' Bus,— stame Bus . —nones 2

Brapared By? . .
- L et Austin Law Fizrm, P.A., . 230 Goocdman, Suitra 530
. Souchaven, HMiasxissippl 38671, (6&01l) . 349=-2234
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MISSISSIPPI VALLEY TITLE INSURANCE COMPANY
* e ® AND
OLD REPUBLIC NATIONAL TITLE INSURANCE COMPANY ,
HEIRSHIP AFFIDAVIT Book 2 9 2 PABE 371
(Hetrship of { o Deceased)
sumor.-—ﬁmm.é;a-_—f_._—_-} 58, S G5B TPTE
COUNTY OF —
Q/fa,;;g..?f& AR i _ .oflawlulage.
being first duly sworn, upon his cath deposes and says:
That he was p Iy well acquainted with the above asmad decedent, during his fifetime, having known him _
for oo yoars, and that atfiant bears the following relationship to the said decedent, towit:
S o 22 LE D Etee Flmppad T

+ L
Affiant further states that the said decedent departed this lifs at _‘ﬂCM‘mp.hm_ In : L
——
County, State l_LE_ﬂ.D.lSS.L‘i_onnrlbout_JJ__}Jﬂ___ 198bL ., bdn;_é Q — R )

old at the date of his death.

AMiant further states that he was well acquainted with the family and mear relatives of the said decedent, and

with all those who would under the laws of the State of mﬁ_ﬁ.Laé_LM_. be his beirs, and that the

following statements and the answers to the following pamed questions are basad upon the personal knowledge of
afiiant and ars trus and sorrect:

QUESTION 1 — Did the decedent leave » will? ANSWER: __ U4 £,
QUESTION 2 — If 50, has the will besp admitted to probate — at what place, and when? ANSWER:
©

QUESTION 8 — Has an administritor been appointed for the estate of said deceased?
ANSWER: o) *

QUESTION 4 — II so, give the County in which the sxid admiristration proceedings sre pending. and the name and.
address of the ad trator.

ANSWER: ”

QUESTION & — Give the name and address of the surviviog widow or widowaer of decedent.
ANSWER: Nmelﬂ%&l.mEﬂump.SLS“‘ hb&u é éa"’ &dm M MM

I not lving, state date of death ) 2 . . ”LO '

QUESTION 6 ~ If the decedent was married more than oncs, give the pame of the former husband or wife, and
state whether said former spouse is dud or divorced.

ANSWER:

GUESTION T — On the blank Jines below, give the names and places of residencs of all the surviving children of
deceased, together with the other fnformation ealled foe: .

ANSWER: (Give names of aurviving children only)

NAME OF CHILD DATE OF BIRTH D'I?ﬂogfwgn mnn’i‘?«'ﬁ%’i’m
1 nact Swand Thompsrd /¥adss
2 y y 55
3.
. _
5. rorere =
MVT 82-16 ’ 9-61 (12/92)
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QUESTION & — Give below the names o{ any decu.nd'ellﬂdren of the decedant, together with the other information

exlled for:
ANSWE% BO!‘ CHILD DATEOI'!IBTH DATE OF DEATH mmm%m - DR.T’EOJPLI%IAN{‘:H
ALY . L
2 % V//f
a - L .

QUESTION 9 — Give the names of the ehildren of any deceased son or daughter of the decsdent: -

ADDRESS OR
NAME OF CHILD DATE OF BIRTH IF NOT LIVING, DATE OF DEATH NAME OF FATHER AND MOTHER

1 ; f . .
e N/ , _, , . _ L
s ! /S /F- _ ) . .
M [ . ) _

QUESTION 10 — Did the decedent have any adopted children, or step-children taken into his ‘home? --
ANSWER: Yes No X F BO WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE BLANK

LINES BELOW:

QUESTION 11 — Did the decedent leave any unpaid debta; and if so, give as nearly az pogsible, the amount of such -
debts, an, ether they bave since been paid. R

ANSWER: &
QUESTION 12 — If the decedent Ieft no children, then give below tha names and addresses
informal.mn ealled for), of his surviving father, mother, brothars and sisters:
ANSWER: ADDRESS OR IF NOT LIVING, -- -
NA RELATIONSHIP AGE DATE OF DEATH

(together with other

Subscribed and sworn to belore me this

My eommission expiren:
4% AR /qlmq.r FEYRINEQ ETA {1 tong

CORROBORATING AFFIDAVIT
- {To be signed by some person other than the one making
88, the foregoing affidavit.) . -

STATE OF

e o

COUNTY OF. . . - - i o
ReN7)7 Mﬂgtﬁ -’2/"16(//4 et _ ol lawiul
age, being first duly s A, upon hi ICatates: That the inlomalion given in the lbove and fo:egoing'ilf'ﬂlvit.
made by, __| T e S W

(I Zecrrion. _/d'_/W LR
Sublcrlbed and sworn-to-befara me ghis o 7 -}',/f /mj.; . . m%—:’ o

My commission expireal SOMMICOAN EYARRA FE sl 1‘/// Lt g
Notary Public

NOTE: If any of heirs of decedent have died sfnce his de th, secure separate proof of heirs to e-ch. -
9952 12/92)

is true,’to the peraona.l knowledge of tk'.ls sfﬂ?nt.,- T ":.. Tl
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"; MI%SISSIPPI VALLEY TITLE INSURANCELCOMPANY .. Con
LI , AND o
OLD REPUBLIC NATIONAIL TITLE INSURANCE COMPANY

HEIRSHIP AFFIDAVIT - BooK 292?A6E=’ 3743

(Heirship of { =} Deceased)

. v ol lawful age,

L, g
6’06’/ N

baing first duly swora, upon his oath deposes and says: . .
Thal be was personally wall aequainted with the above aamod décedunt. during his Hfetime, having known him .

for __32_5::____ . and that -nmn m‘u the following relationship to the said decedant, towit:
o ! /\;Z d,é(;
G F N

V
Affiant further mm that the sald decedent d.p.md thia life at __"mm‘a_ ™
—— .
County, State of .La.nn;ss.r-_s._. onceabout I3 (o 1988 being Aié'_._yom,

old at the date of his death.

Affiant further statea that he was well acquainted with the family sod nsar ralatives of the said decsdent, and =

-

with all those who would under the laws of the Stateof TY\y\SmeSns 001 . behis heirs, and that the

following statements snd the snswers to the follo‘rlng ramed guestions are based upon the personsl knowledge of
affiant and ars trus and corract:

QUESTION 1 — Did the decedent leave a will? ANSWER: __ U\ E00

QUESTION 2 — If so, has the will been admitted to probate — 4t what placs, and Qr]:n? ANEBWER:
(@)

QUESTION 3 — Has an administretor been appointed for the estate of sid deconsed?
ANSWER: £ ;

QUESTION 4 — If 5o, give the County in which the said administration procesdings are pending, snd the name and

addrass of the Wntnwr
ANSWER: : //4

QUESTION B — Give the pame and sddress of the surviving widow or widowar of decedent.

ANSWER: N-mci}_ﬁ]ﬂ?_&miﬂnmpi@_sﬂ hbd?-'u _Lécg éa___a/m

MM

If pot living, state date of death mo‘ .
QUESTICN 8 — If the docedent was married more than once. give the name of the former husband or wife, and _
state whether said former spouse in dud or divoreed.
ANSWER: -
QUESTION 7 — On the blask lines below, give the nxmes and places of residencs of all the surviving children of
decessed, togetkar with the other information called for:
ANSWER: (Give names of surviving ¢hildren only)
IF NOT LIVING NAME OF oR ‘D%ﬁsl%wf
NAME OF CHILD DATE OF BIRTHE DATE OF DEATH. .. HWUABAND OR WIFE DATE OF DEATH. , Vs
MMI%J_E_ S/ S fpen
2 5
B
] -
5. )
MVT $2-16 . . 9951 (12/792)
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QUESTION 8 — Give below the of any d d-chiliren of the decadent, logether with the other information -
cailed for:
ANSWER: . VIVING F NOT LIVING
8 NAME OF CHILD DATE OF BIRTH DATE OF DEATH mmb oR g’!rl: D:Ar'.l'l:ogi‘ DEAI(‘:H

A ALL
2L 1A

-] — -
QUESTION & — Give the names of the children of any decsared son or daughter of the decedent:
ADDREES OR . ‘
NAME GF CHILD DATE OF BIRTH [F NOT LIVING, DATE OF DEATH NAME OF FATHER AND MOTHER

[ B SR " Y
-~
R
b

QUESTION 10 — Did the decodent have any adopted children, or :up-:liﬂdrln tekap Into Ais home?.--
ANSWER: Yes No Ir SO WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE BLANK .. -

LINES BELOW:

QUESTION 11 — Did the decedent leave ahy unpaid debte; and if so, gin as nn.rl,r s poulb!l. the amount ol such

debu.W'hether they bave nince been paid
ANSWER:, o2

QUESTION 12 — If the decedent Jeft no children, then give below the mames und addrecses (to:ether wil.l: atber
information ealled for), of his surviving iather, mother, brathers and sistérs: -

ANSWER: ADDRESS OR I NOT LIVING.
NAM RELATIONSHI® AGE .. DATE OF DEATH

1 Y/

2 YV o

a i _

. /

5 - _

[ N

T .

8

10. : . T e
N B T P

— : — So.n

Subscribed and sworn Lo before me this _30th - day of. ‘Pctober /& 9 T . .-

My enmmin[un expirel

EAg Y s i o T Tim i .
. e CORROBORATING AFFIDAYIT . .. '
STATE OF enmnessee ({To be signed by some peracn other than the vie raking .
8. the foregoinllﬂ’dlvit..) . eI,
. COUNTY OF Sheal 1'\3:' _ I o .:.‘_' (.9 o e
Lots--Simmonss . o ‘ : Jof tawrii
age, being first duly sworn, upon his ozth states: That .th information given in thc abcrve and l‘oregoin:;;ﬁp&lvﬂ., e
made by__Pegpy 5. Ross . ll true. to tg: persons! knowledge of this lfﬂani. ot
—(_—v gy gt Yy IR : -
Subscribed and sworn (o hefors me this___30th day of__OCtober ¥ Gie
My commission expiren:o »ibtalaovs s Grd e ST l‘u, iaaf 7M /7 BRI
Notary Publie .
NOTE: If any of heirs of decedent have died since his death, zecure seperate proof ol‘ heinhip as to elch
99-£2 Qz/92)
LN, .80

o PRI T



